WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

.AOWNER Paul Burr-Verd
ILING ADDRESS P.O. Box 6

I Construction .

STATE OF NEVADA OFF%:E U&}E ONLY
DIVISION OF WATER RESOURCES ;:f":'m 09 234
WELL DRILLER'S REPCRT Basin 4

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Verdi, NV 89439

1/4 Sec.

2. LOCATION SE 14 _SW B T _19N_ NS R _1&E_ E__ . Washoe
PERMITNO.  WaCo#6662 38-072-26 l o -
. Issued by V\_lgter Resources ParcaI_No. ) o _._.S.'de_“."s'on N_am_e“ o o S
3. WORK PERFORMED 4, PROPOSED USE 1 5. WELL TYPE
(X! New Well [ JReplace " 1Recondition Xl Domestic [ Jirrigation {"iTest | |Jcable (X]Rotary [JRVC
{iDeepen [} Abandon “}Other ~ [IMunicipal/industrial 1_‘! Momtor O Stock i [ 1A XlOther Mud
6. LlTHOL.OGIC LOG 8. ;‘2 / 3 WELL CONSTRUCTION D’Z / _5’"
m— T e A Depth Drilled 9420/200 Feet  Depth Cased /261200 Feet
Material Water | grom To Thick- g 0. e e - o fomp—
Strata ness HOLE DIAMETER (BIT SIZE)
Overburden 0 3 3 From To
Large rocks 3 36 33 _121/4"  inches 0 Feet 105 Feet
Light brown 9 inches 105 Feet 215 Feet
ngylgra_vm 36 55 19 o Inches Feet ~  Feet
Grey clay 55| 129 74 : :
Green slate/clay X 129 162 33 CASING SCHEDULE
Grey clay 162 201 39 1 sizeOD.  WeightFt Wall Thickness From To
Coffee colored _ B _...1l (nches) . (Pounds) {Inches) (Feet) (Feet)
Perforations: —
"""""" I Type parforation Factory mill slot.
- Size perforation 3/32" x 3" ) L
From . 115 feetto . 135 feet
T From 19,‘__‘,___ feetto 215 feet
. From festto _feet
From feetto _ feet
e B From _feetto ~ fest
| Surface Seal: [X|Yes [”|No Seal Type:
- Depth of Seal 105 _ [X] Neat Cement
— : —| Placement Method: [X]Pumped [ ]Cement Grout
; ["Poured [1Concrete Grout
T || Gravel Packed |XiYes [ |No
~ From 105 o feetto 215 _ feet
" ) ' WATER LEVEL
‘ e Static water level 80 feet below land surface
! Artesian fiow G.P.M P.S.I
- ] Water tempers ure cold _°F Quality pottested
10. DRILLER'S CERTIFICATION
is well illed und rVisi the rt is true to the
Datestarted 9/20/2000 o e gggt' of m;vl?gcmeg%e, er my supervision and report is t
Date completed 9[25[2000 3 19
- Name Bruce MacKay Pump & Well Service,Inc.
7. WELL TEST DATA Add Contractor
. ress 1600 Mt. Rose H
TEST METHOD: [ Bailer [ JPump [X] Air Lift Mt. Ro Wy Contractor -
D D "
GPM. (Feet Below Static Time (Hours) Reno, NV 89511__.
Nevada contractor's license number
Alr lift 10-20 3Hrs issued by the State Contractor's Board 23096 o
- ! —— Nevada driller's license number issued by the
e 1‘ ______ Division of Water Resources, the on-site driller 4719
i Signed /ﬁ/m e //t.’Zc /Zw
‘__ - y dnl(er performing actual drilling on- S)‘odf contracter
- Date 9I29/0|)

USE ADDITIONAL SHEETS IF' NE(,ESSARY




